recurrent abscesses in the retrorectal space or repeated operations for ®stula in ano may feature in the history. On physical examination there is always a midline dimple posterior to the anus, which may be mistaken for an anal ®stula and may result from the pull of the ®lum terminale on the skin during early development 3, 4 . Unusual perineal swellings are often treated as abscesses, and erroneous incision and drainage can lead to delays in diagnosis.
How do we explain the recurrence in this case? The probable explanation is that the original lesion was bilobed or dumbbell shaped, with one part above the levators connected by a small ®stula to another below. Previous exploratory operations had decompressed the lower lobe, so two lobes were not seen on the original MRI scans. After removal of the upper lobe, the lower lobe gradually reaccumulated¯uid and began discharging.
Before surgical operation on an unusual perineal swelling, views should be obtained by magnetic resonance and endoanal ultrasound both above and below the levators. 
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